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to pass either up or down. Here, then, the operation
was urgently called for. In my three cases each were
in extremis; there were nausea and vomiting, absolute con-
stipation, tongue coated, all appetite lost, and pulse
enfeebled, and extreme emaciation; great torture endured
in any attempt to obtain an evacuation, which became
impossible. The three patients were actually on the point
of death. I submit that in these cases the urgency for
relief was so great-for, as is usually found, any pro-
posal of operation at an early stage is put off by
patients, and their sanction is not obtained until all hopes
are given up-that to carry out my colleague’s "novel
method," and to await a further "four or five" days
before an evacuation could be induced or the passing of
flatus possible, and little or no food administered, would,
in my small experience, jeopardise any chance of recovery
for the patient. Although these cases were in extremis
at the time of operation, all made a good and rapid
recovery and increased in flesh, and two now present an
admirable appearance; one has since died. I therefore
demur that the "novel method " is at all times applicable
in advanced cases of malignant disease of the rectum.

I am, Sirs, yours faithfully,
F. A. PURCELL, M.D., M.Ch.

Manchester-square, Dec. 8th, 1889.
F. A. PURCELL, M.D., M.Ch.

DEFECTS IN THE MANCHESTER SYSTEM OF
CHECKING OUT-PATIENT HOSPITAL

ABUSE.
To the Editors of THE LANCET.

SIRS,&mdash;In THE LANCET of Dec. 7th you kindly notice the
letter of Dr. Harris. You will observe that, as far as checking
the abuse of the out-patient department at the Royal Infir-
mary, Manchester, is concerned, the patients may practically
be divided into four classes; (a) urgency and accident cases,
which are admitted at once without any inquiry; (b) those
making under the "wage limit," who are also admitted;
(c) those making sl-iqhtly over the wage limit; and (d) those
making a considerable wage over it. The latter class may
be refused first treatment by the surgeon or physician on
duty that day. Thus, practically all receive first treatment.
But there are two very vital errors in the above scheme-
first, those who are making slightly over the "wage limit"
are allowed to attend at the infirmary for one month, on
giving an understanding that they are going to, or have
joined, the provident dispensary. Now the entrance-fee to
the provident dispensary is sixpence, and the weekly sub-
scription one penny, and benefits are not given until
membership has existed for four weeks. Therefore by
the above rule, if a man pay a little over sevenpence
to the provident dispensary he has the power of demand-
ing relief at the infirmary for four weeks, and can at the
end of that time cease payments. Such a rule must be
expunged. If the provident dispensary had a cash depart-
ment, then the above condition of affairs could be easily met.
But as it now is, the four weeks must elapse before he can
participate in benefits. It is therefore to be hoped that not
only will the committee of the infirmary allow the above
rule to lapse, but that the provident dispensary will not
only work the provident but a cash department as well. The
second vital error is that a doctor of a provident dispensary
has a right to send a provident dispensary patient to the
infirmary for treatment, and that the infirmary must not
ask any questions. Now, the chief objection to such an
absurd rule is that the provident dispeusary has most

unfortunately dropped its " wage limit," and with the
result that many of the provident members are in receipt of
wages up to 40s. per week. Therefore, although the

infirmary" wage limit" is 12s. and 18s., the provident
member making, say, 40s. can compel the infirmary doctors
to treat him. It is to be hoped the infirmary committee
will rescind this rule. It is a great pity that the pro-
vident dispensary ceased working its wage limit of 30s.
I wish the doctors of the provident dispensaries there
would meet together and not only insist on the "wage
limit " being reintroduced, but would draw up a scale of
fees for cash payments, and for surgical, dental, and ob-
stetric work, and for certificates. It seems to be, though,
that in Manchester the abuse of hospitals has only been
shifted on to the provident dispensaries, and that no real
good can be effected until the provident dispensaries are re-
formed. As we look to Manchester to show the way, I
trust this will soon be brought about. It is well known i
that a great number of club doctors send their sick members I

to the charities so as to get rid of them. Is it not to be
feared that the doctors of the provident dispensaries do
likewise ? It is very gratifying to see how this question of
hospital reform is coming prominently to the front. It is to
be hoped that as a profession we shall soon be able
to provide the eight and a quarter millions of the
industrial classes of this country with other means
of providing themselves with efficient medical treatment
than the present medical charities and poor law. That we
must have a medical service with two departments-one
giving treatment for cash payments (such plan as adopted
by consultants and advised by the College of Physicians),
and the other supplying it on the provident or insurance
system-is recognised. The prescribing chemist, unqualified
assistant, and that land shark of the medical profession, the
bogus club doctor, as well as the one who visits for a 1. or
6d., and charges 2s. 6d. for the bottle of medicine-a cross
between a chemist and a doctor-have been with us long
enough. If we can sink petty trade jealousies and profes- 

’

sional rivalry we shall succeed, but if the principle of the
majority-" Never mind you, I’m all right "-be adopted,
then it must be left to the lay public to legislate for us.

I am, Sirs, yours faithfully,
Liverpool. ROBERT R. RENTOUL, M.D.ROBERT R. RENTOUL, M.D.

THE PREVENTION OF RABIES.
To the Editors of THE LANCET.

SIRS,&mdash;The considerable importance of a portion of the
subject matter of your leader on the prevention of rabies,
which appeared in THE LANCET of Dec. 14th, is undeniable.
And it is because of this very importance that I venture to
hope that you will allow me to express an opinion contrary
to one contained therein. The question of muzzling or not
muzzling has unfortunately developed into a duel between
the devout Pasteurian and the pseudo-zoophilist, and, more
unfortunately still, the stronger adversary is, as I believe,
supporting the wrong cause. The supporter of muzzling
undoubtedly takes up a strong position. On the one hand,
he has a sure and safe therapeusis for the disease; on the
other, an unfailing system of prophylaxis. The question of
therapeusis it would not become me to discuss, but against
the suggested prophylaxis I must enter a strong protest.
It is claimed that by a universal muzzling, applied for a
limited time and followed by a strict quarantine, rabies
would be stamped out for ever, so far as these islands are
concerned. In the first place, and allowing that a universal
muzzling is practicable, this doctrine assumes that rabies
is a specific, an unalterable disease ; that it always was
rabies and will be rabies for evermore, or at any rate until
eradicated by the muzzling process ; and, further, that if
all the materies morbi of rabies now in existence could be
destroyed, the disease would never appear again. Against
this view of the matter Pasteur’s system of treatment
affords a strong argument. It is claimed that by succes-
sive cultivations the materies morbi undergoes certain
changes - in other words, that it obeys certain laws
of evolution. If it obeys these laws in the laboratory,
it must be allowed to obey them outside. That being
so, rabies cannot be said to be a specific disease-at least
not in the sense in which the word " specific" is gener-
ally used. It follows, then, that if it were possible to
eradicate all the materies morbi of rabies which existed at
a given time, we should have no guarantee that the disease
would not appear again in the future, as it must have done
in some time past. Leaving, however, this somewhat
abstract view of the matter out of the question, there is a
nearer and more practical point to be considered: that is,
Is muzzling likely to lower to any appreciable extent the
present annual mortality from hydrophobia ? At the outset
it is noticeable that, whilst the muzzling order now in force
in certain localities carefully provides for the muzzling of
dogs which have not got rabies, it affords a remarkably in-
efficient protection against those which have; for under the
order the dog is only muzzled for the hour or two out of the
twenty-four during which he happens to be out of doors.
Hence the chances are about twelve to one that the dog
will not have his muzzle on when the disease first manifests
itself, and he certainly will not wait then to have the muzzle
applied before he starts on his rabid career. It seems to
have been overlooked, too, that a far sterner and more
scientific method of prophylaxis against rabies has long
been in force: that is, as soon as a dog shows signs of
rabies it is promptly killed. What more thorough system
of prophylaxis could possibly be adopted ? Take the human
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subject, for instance. The most thorough sanitarian would
probably look forward hopefully to the result if every person
who had contracted, say, syphilis werp. at once treated
with euthanasia Yet, on the face of the fact that every
dog who shows signs of rabies is killed at once, we are told
that the number of cases of hydrophobia in the human sub-
ject is on the increase. It seems, then, absurd to suppose
that the desired result is likely to be attained by the simple
process of muzzling for a few hours of the day those dogs
which have not yet had the disease.

, 
I am, Sirs, yours obediently,

- Chatham, Dec. 18th. ALEX. G. R FOULERTON.ALEX. G. R FOULERTON.

*** Our correspondent has overlooked the fact that in
certain countries where "muzzling" is generally enforced,
rabies is practically absent&mdash;e.g., Germany.&mdash;ED. L.

’THE TREATMENT OF SYMBLEPHARON.
To the Editors of THE LANCET.

&deg;’ SIRS,&mdash;4)?’opo Professor Snellen’s (Utrecht) paper on

symblepharon recorded in your recent report of the pro-
ceedings of the Ophthalmological Society, will you allow
me to remark that the best method of dealing with such
cases of extensive destruction of ocular and palpebral con-
junctiva is by the transplantation of skin en masse without
pedicle on to the surface of the eyeball itself ? I have spoken
of this operation elsewhere, and the accompanying photo-
graph of a very bad case, occasioned by the impact of a
piece of molten metal, treated in this way may be taken asevidence of the very pleasing results it is possible to attain.
The patient, whose left lower lid was firmly adherent to the

;globe when I first saw him, was injured while working at
the Codnor-park Ironworks in this neighbourhood, and as
there was no conjunctiva which could be utilised, I trans-
planted a piece of cuticle (two inches by one inch) from the
upper lid of the right eye on to the surface of the left globe,
where it may be seen in white outline in the photograph.
The upper lid of the left injured eye, which was strongly

incurved owing to excoriation of its under surface at the
time of the accident, was treated by a method of skin
’transplantation (shown in the photograph) with pedicle,
which I have already illustrated in your pages, and the eye

is now quite free, the sight perfect, and the patient naturally
very pleased at his unexpected and complete recovery.With regard to the method described by my friend, Pro-
fessor Snellen, I may remark that it has been said that
" there is nothing new but that which has been forgotten,"
and it is certain that I devised and frequently practised
precisely the same method of skin transplantation with
pedicle through a button-hole in the lid at least ten years
ago. Indeed, it is upwards of that time since I introduced
a patient who had been treated in this way to the notice of
the members of the Clinical Society of London, and those
of your readers who care to do so will find a report of the
case in the Transactions published by that association. It
is obvious, however, that, when the vitality of the flap can
be preserved (and my experience has demonstrated that
there is little or no difficulty in doing so), my more recent
method of transplantation of skin en masse without pedicle
is vastly more convenient and efficacious.

I am, Sirs, your obedient servant,
CHARLES BELL TAYLOR, M.D.,

Nottingham, Dec. 9th, 1889. Surgeon to the Eye Infirmary.
CHARLES BELL TAYLOR, M.D.,

Surgeon to the Eye Infirmary.

THE LATE PROFESSOR BOYES SMITH, M.D.,
F.R.C.P.: AN APPEAL.

To the Editors of THE LANCET.
SIRS,-It is seldom that an appeal for help is called for

on behalf of the widow of a medical officer of H.M. Indian
Army. A painful exception to this rule has now to be
brought to the notice of the retired brother-officers of the
late Dr. Boyes Smith, of the Bengal Army. They will be
surprised and grieved to learn that his widow and little
girl, six years of age, have been left, to put it plainly, with
960 a year. Dr. Smith, as a single man, indulged a
generous disposition in helping others who were in reduced
circumstances, and sustained pecuniary losses in other ways.
He married after retirement from the service, and could not
by the rules of the Military Pension Fund become a sub-
scriber to that fund on behalf of his wife and child. After

a distinguished career in India, both in the military and
civil branches of the medical service, Dr. Smith was ap-
pointed to the chair of Military Medicine in the Army
Medical School, and was cut off by cerebral disease before
he could "redeem the time" and make something like an
adequate provision for wife and child. The case has been
warmly taken up by the Indian Medical Gazette, and a
subscription list has been opened in its pages. It is hoped
that the retired brother-officers of the late Dr. Smith will
assist their old friends in India to rescue his widow and
child from a condition, considering their former position,
little short of want.

Messrs. Grindlay and Co., 55, Parliament-street, S.W.,
are authorised to receive subscriptions and give acknow-
ledgments.-I am, Sirs, yours faithfully,

W. CAMPBELL MACLEAN, M.D., LL.D.,
Surgeon-General, late Professor of Military Medicine,

December, 1889. Army Medical School.

W. CAMPBELL MACLEAN, M.D., LL.D.,
Surgeon-General, late Professor of Military Medicine,

Army Medical School.

INFLUENZA.
To the Editors of THE LANCET.

SiRS,-For some months there has been an epidemic of
influenza, which has not, however, been confined to this
neighbourhood, as I have had patients from places so far
apart as Edinburgh, Bournemouth, Southampton, and from
the more central parts of London. The symptoms have
varied in intensity, the temperature rising in four cases as
high as 105&deg;, but falling within times varying from twenty-
four to sixty hours to normal or sub-normal. In most of the
cases of any severity there has been marked cerebral dis-
turbance, the patients expressing a fear that they were
" going mad." In the milder cases there were depression of
spirits, anxiety, fear of some calamity, in nearly all nausea
or vomiting, and in many violent diarrhcea, sore-throat with
extreme muscular weakness, and cardiac pain and depres-
sion, and severe aching of the limbs and muscles of the back,
about complete the catalogue of symptoms. One of the worst
attacks (temperature 105-4&deg;) occurred in a woman three days
after parturition, and I should have expected she was going
to have puerperal fever ; but, having seen so many of these
cases, I thought it would prove to be influenza, and she
is now convalescent. I have, after considering the symptoms
and histories of the various patients, come to the conclusion
that it has been caused by the very high temperature which


